
 

Fire Marshal Permit Application Fire Alarm System Rev. 05/16/18 adr 

 

    City of Sugar Land Fire Marshal 

Fire Alarm System Permit Application 
 

 

**FILL IN ALL BLANKS; INCOMPLETE APPLICATIONS SHALL NOT BE ACCEPTED** 

(1) USB AND APPLICABLE PAPERWORK ARE REQUIRED WITH SUBMITTAL 

PLAN SET SHALL BE ON ONE FILE, PDF COPY OF APPLICATION SHALL BE SUBMITTED ON USB 

CUT SHEETS AND BATTERY CALCULATIONS SHALL BE SEPARATE FILES 

□ Original Submittal         □ Resubmittal Per Fire Marshal Request        □ Contractor Initiated Resubmittal 

Project Name            Building Application No.        

Project Address                      

Fire Alarm Company                      

Address                        

City              State      Zip        

Phone         Fax         Email          

Texas Alarm or P.E. License#       and Name of Licensee         

Licensee Email Address           License Exp. Date          

 

 

Permit Fee Schedule 

10 or Less  Devices $87.75 

11-25         Devices $139.50 

26-100       Devices $207.00 

EACH ADDITIONAL DEVICE OVER 100 $  2.00 

MANDATORY RE-INSPECTION FEE $98.25 

***Fees are doubled if work begins before the issuance of a valid permit*** 

**Re-inspection fees are required for failed inspections & must be paid prior to re-inspection** 

Devices Number Devices Number 

Alarm Panels  Water Flow Switches  

Power Supply Panels  Smoke Detectors  

Alarm Signal Devices  Heat Detectors  

Pull Stations  Supervisory Devices  

Tamper Switches  Other Devices  

TOTAL NUMBER OF DEVICES: 

PERMIT FEE BASED ON ABOVE SCHEDULE 

 

Applicant Signature____________________________________Date____________________ 

 

Contact Name__________________________________ Phone Number__________________ 
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